
 

 
 

 
 
 
 

“Tons of Fun!” 
Prizes, Awards, Games Galore during Camp!   
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(1) June 2-5,   (2) June 16-19,   (3) June 23-26,   (4) June 30-July 3 

   (5) July 7-10,   (6) July 14-17,   (7) July 21-24,   (8) July 28-31 

Ages 3-5. 8:30-9:15am, Mon.-Thurs.  Cost: $40/week ($35 if signed up before May 21) 
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(9) June 2-5,   (10) June 16-19,   (11) June 23-26,   (12) June 30-July 3 

   (13) July 7-10,   (14) July 14-17,   (15) July 21-24,   (16) July 28-31 

Ages 6-15. 9:30-12noon, Mon-Thurs. Cost: $75/week ($70 if signed up before May 15) 

�
See reverse side for more information 

Sweetwater Tennis Center, 2447 Clay Road, Austell, GA 30106 

(770) 819-3221 
Make check payable to Eddie Gomez. E-mail: USPTA10spro@comcast.net 

Visit our website at http://prca.cobbcountyga.gov 
 

SWEETWATER TENNIS CENTER 2008 SUMMER JUNIOR CAMPS   Registration Form  Please print clearly 
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OFFICE USE ONLY:  Date_________________ Amt Paid_______________  Cash �  Check�   Ck#_________________ Initials______________ 
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This program is coordinated by Eddie Gomez. 
We have a genuine desire to improve your child’s tennis ability in the fun atmosphere of a tennis summer camp. 
�
���������	
�������
����	������������	�
����������� ���������������  either the basics or advanced 
techniques of tennis, in a safe environment. 
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��������  while learning to make contact with the ball. Campers will 
be shown how to hit the ball and have success at it. Many types of games and drills will be used to introduce your child to 
the fun game of tennis. 
 
���������	��������������	  are designed to introduce children to the game of tennis. They will learn the basics of 
tennis: parts of the court, basic court positioning, all of the strokes needed to successfully hit the ball, how to play a game, 
and how to keep score of that game. If your child is an intermediate or advanced player, these camps will help them 
improve on their all-round game of tennis, including strokes, footwork, tactics, strategy for singles and doubles and the 
mental side of the game. 
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�� �������	   If your child is a younger player, but has a higher 
level of playing ability than those of the same age, he or she will be placed in a group that is compatible with their ability. 
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	   In case of inclement weather, that day will be made up on another day. Please call ahead to schedule your 
child’s make up day. Refunds will not be given. 
 
���
�
�������" �Water bottle, sun screen (or apply at home before coming), hat, cool loose-fitting clothes, tennis shoes 
(no black-soled shoes allowed on courts), towel (optional), tennis racquet, and a snack and drink for our mid-morning 
breaks. Ice will be provided daily. 
 

Racquets are available for purchase at reduced summer camps rates. 
�
 

 
In order that the department assures compliance with ADA (Americans with Disabilities Act)., if you 

have a specific physical or service accessibility need, please make the staff who work with the 
program/facilities aware so that we can reasonably accommodate your need. 

 
 
 
 

RELEASE AND HOLD HARMLESS AGREEMENT 
PERMISSION TO PROVIDE EMERGENCY MEDICAL TREATMENT  
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DATE:__________________________  BY:____________________________________________________________  

Signature of Participant    

DATE:__________________________  BY:____________________________________________________________ 
       Signature of Parent or Guardian 
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